Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: River Coalition Inc

Mums)dmmmmmm_wmmm
provider is dolag business): The River Coalition

Ad:h'essofSefvit:ervider: PO Box 447 Old Town, ME 04468

. Name of Agent Desigunted to Receive -
_Noﬁﬁuﬂmofmimedlnl'ringmmtmvm

' Full Address of Desigoated Agent to which Notification Should be Sext (a P.0. Box
cmmmhmm&mmnmmmmamuwhmw

lnquimk', . .
Diane Vaine : - River Coalition Inc
c’fo‘f&CR 30] Stltwstec Ave Old Town. ﬁ‘ 04468

Telephone Number of Designnted Agent: (207) £27-8744
Facsimile Number of Desigoated Agent: (207) 8272929
* Emeail Address of Designated Agent: OldTownAreaProm@scl. com

g1t arnse-— D Ligeptative of the Designating Service Provider:
' - ___ Daw:__ [0-91- 03

" Typed or Printéd Name and Title; Sbawn Yandley, Director of Programs __ . ..o, .

Note: This Interim Desigsation Must be Accompanied by a $30 Filing Fee
Made Payable to the Register of Copyrights.
RECEIVED
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